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Dr. J. T. INGRAM asked whether it was not the case that the histology of the lesion would prove whether a case was or was not pemphigus vegetans. He also suggested that this might be a toxic erythema.
Dr. I. MUENDE said he agreed with Dr. Ingram, because one of the main histological changes found in pemphigus vegetans, that of the peculiar eosinophilic degeneration of the prickle cells, was absent in this particular case.
Dr. J. E. M. WIGLEY asked whether there had been any blisters at any time. Dr. A. M. H. GRAY said that there were true cases of pemphigus in which the vegetations started at the base of a blister. There were also cases of it in which the vegetations started on apparently healthy skin. Dr. Goldsmith had bad a striking example of this latter type, in which the lesions were somewhat similar to those in this case. At the time that was shown he (the speaker) criticized the term "pemphigus" in that connexion, as he thought this name should be reserved for the former group. He thought the name "dermatitis vegetans" was preferable.
Dr. GOLDSMITH said that in his case, to which Dr. Gray referred, there had always been definite vesicles and pustules, which were sterile. In his case, too, there had been many lesions in the mouth, on the vulva, and on the fingers, and finally large plaques on the back.
Dr. BAMBER (in reply) said he had not considered the possibility that this was a fungous infection. When he first saw the patient the lesions were not epidermal. There was no change on the superficies of the skin; the lesions were urticarial and deep-seated. Apart from the illness in July, she had been in health; nothing had occurred to suggest a toxic focus, or anything to give rise to a toxic erythema. At no time had there been blisters. He understood that cases of pyodermite vejetante began, primarily, from one vesicle, caused by some external infection. This case, which I think is typical, has some unusual features.
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(1) The patient's father's father, his own father, his two brothers, and one of his three sisters, were affected with what he believes to be the same condition as himself.
One of his sisters, who is not affected, is married and has three children, but so far he does not know of the children being in any way abnormal.
(2) The patient shows the typical " papyraceous " atrophic scars on the forehead and on the right thigh where the skin does not lie directly over bone.
He is an apparently healthy man, aged 25. He says that all his scars have followed slight wounds. No blisters have been seen at any time. The skin round the elbows and knees is very elastic and can be drawn out to a distance of several inches; over the shoulders and chest also this over-elasticity is undoubtedly present, though much less marked. The typical broad " papyraceous atrophic " scars are present on the forehead, over the elbows, on the forearms, and the right thigh, round the knees, and on the shins. One of the knee scars is so lax as to almost form a " soft tumour " such as has been described. The metacarpophalangeal joints of both thumbs are capable of considerable over-extension, but no other joints appear to be affected. It is of interest to note that a pyodermia affecting one shin healed in three weeks -ith suitable treatment.
Dr. F. PARKES WEBER said that this case confirmed the opinion that the friability of the skin and thc formation of " cigarette-paper" loose scars were the most important symptoms of the Ehlers-Danlos syndrome. He supposed that scarring of the forehead would turn out to be rarer in females, as they were less exposed to bruises on the face than young males.
